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INTRODUCTION:  Paratesticular  tumours  are  rare.  Rhabdomyosarcomas  are  the  commonest  malignant
paratesticular  tumours  although  tumours  can arise  from  any  paratesticular  structure.  Here  we  report  a
case  of  a primary  paratesticular  seminoma  and  a review  of  the  literature.vailable online 3 May 2012
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PRESENTATION  OF  CASE:  A  42 year  old  man  presented  with  a right  scrotal  mass.  Histology  revealed  a
paratesticular  seminoma.  Following  a  radical  orchidectomy,  there  was  no  evidence  of  testicular  semi-
noma.
DISCUSSION:  Primary  paratesticular  seminoma  in the  absence  of  testicular  seminoma  is extremely  rare.
CONCLUSION:  After  a thorough  review  of  the literature,  this  is, to  our  knowledge  only  the  second  reported
case of  a primary  paratesticular  seminoma.
evier© 2012 Published by Els
. Introduction
Paratesticular tumours are rare, they comprise a mixed group
f benign and malignant lesions and make up about 15% of all
ntrascrotal tumours in the older male.1 Paratesticular tumours
re very rare in children. Prepubertal testicular and paratesticu-
ar tumours represent 1–2% of all paediatric solid tumours with an
ncidence of 0.5–2/100,000 children.2 When they do occur about
0–25% are malignant.3,4 Of all malignant intrascrotal tumours
n children, 17% are rhabdomyosarcomas, representing 75% of all
habdomyosarcomas.5,6 The anatomy of the paratesticular region
ncludes the spermatic cord and its contents, the testicular tunics,
he epididymis and epididymal and testicular appendages.7 In
dults, about 20–25% of paratesticular tumours are malignant, sar-
omas accounting for most of these tumours.8,9 We  report a case
f a primary paratesticular seminoma, which to our knowledge, is
nly the second reported case in the published literature.
. Case presentation
A 42 year old man  presented with a 1 month history of a pain-
ess right-sided scrotal swelling noticed on self-examination. He
ad a past history of a blunt scrotal trauma 26 years previously
hich had required admission to hospital for 3 days. He had beenreated conservatively with bed rest and pain relief and had no
pparent sequelae. He presented to us with a right scrotal swelling
nd examination revealed a 1 cm non-tender mass in the right
aratesticular region consistent clinically with a possible mass in
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the epididymis. Abdominal and groin examination was normal.
Scrotal ultrasound conﬁrmed a 1 cm solid lesion considered epi-
didymal in origin. Both testes appeared normal on clinical exam
and on ultrasound. He underwent a scrotal exploration and a 1 cm
solid lesion in the right mid-epididymis was excised. The right
testis appeared normal. Histopathology conﬁrmed a classic type
seminoma with no evidence of lymphovascular space invasion in
the tumour or the surrounding epididymis. The tumour extended
to the inked surgical margin of the specimen (Fig. 1). Given the
histopathology, the patient subsequently underwent a right-sided
radical orchidectomy. Macroscopically the testis was of normal size
and no gross intra-testicular lesion was identiﬁed. At sectioning
the testicular parenchyma was reported as lacking normal consis-
tency (Fig. 2). Microscopic examination conﬁrmed the absence of
residual seminoma and no intra-tubular germ cell neoplasia was
identiﬁed. Microscopically the testicular parenchyma was  abnor-
mal, with sclerotic seminiferous tubules containing Sertoli cells
only and Leydig cell hyperplasia was  noted (Fig. 3). CT scan of
the thorax, abdomen and pelvis did not reveal any metastatic dis-
ease. Serum tumour markers alpha-fetoprotein (FP), beta-human
chorionic gonadotrophin (-hCG) and lactate dehydrogenase (LDH)
were normal pre and post-orchidectomy.
3. Discussion
Approximately 75% of paratesticular tumours are benign with
malignant tumours accounting for 20–25%. Primary paratesticu-
lar seminoma is extremely rare. The commonest paratesticular
tumours are listed in Table 1. A thorough literature search was
Open access under CC BY-NC-ND license.performed within PubMed using the keywords “paratesticular”,
“tumour” and “seminoma”. This is to our knowledge only the
second case report of a true primary paratesticular seminoma,
although many papers describe the paratesticular tumours listed
ess under CC BY-NC-ND license.
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Fig. 1. Low power magniﬁcation of paratesticular mass showing classic seminoma
with tumour extending to inked margin.
Fig. 2. Gross photomicrograph of radical orchidectomy specimen showing no
macroscopic evidence of tumour.
Fig. 3. Photomicrograph of section taken from radical orchidectomy specimen
revealing atrophic testicular parenchyma but no evidence of intratubular germ cell
neoplasia or malignancy.
Table 1
Some of the more common benign and malignant paratesticular tumours. About
75%  of all paratesticular tumours are benign and about 25% are malignant, of which,
rhabdomyosarcomas are the commonest.8,9
Benign tumours
Lipomas
Adenomatoid tumours
Leiomyomas
Cystadenomas
Malignant
Rhabdomyosarcomas
Liposarcomas
Leiyomyosarcomas
Malignant ﬁbrous histiocytomas
Mesotheliomas
Lymphomas
Secondary metastases
in Table 1. Sugita and colleagues reported their 30 year experience
of testicular and paratesticular tumours in children, of which 19%
of patients (13/68) were paratesticular in origin.10 All of those were
rhabdomyosarcomas. Dutkiewicz et al. describe a case report of a
paratesticular seminoma, however there were micro-foci of semi-
noma in the testis in this case and it was felt to be a burnt out
primary seminoma of the testis.11 Seminomas outside the testis
have been described in the retroperitoneum, mediastinum and gas-
trointestinal tract.12 In our case the patient underwent a scrotal
ultrasound which suggested a simple epididymal adenoma which
after histological examination was found to be a primary epididy-
mal  seminoma.
Early reports of epididymal seminoma are found in the
literature13 but on closer scrutiny these were all associated with
foci of seminoma within the testis and were considered to arise
from the testis rather than originate from the epididymis itself.
After an extensive review of the all published literature to date,
we identiﬁed only one other reported case of a true primary epi-
didymal seminoma, in which no tumour was  seen in the testis.14
This case is similar to ours as the testis was  reported to be abnor-
mal  on histology with reduced spermatogenesis but without any
evidence of malignancy.
4. Conclusion
Primary paratesticular seminoma in the absence of seminoma
within the testis is extremely rare. The described case represents,
to the best of our knowledge the second such reported case in the
literature.
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